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FORMD SEC UNITED STATES OMB APPROVAL
Rfiall Processing  SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

S@Ctlon Washington, D.C. 20549 Expires:
Estimated average burden

";M’ 2 @ ED[]B FORMD hours per response....... 16.00

NOTICE OF SALE OF SECURITIES mﬁfEC USE ON.'Q’MI
Washlngton, s PURSUANT TO REGULATION D, I |
N ﬂ@m SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  { [} check if this is an amendment and name has changed, and indicate change.)

EndoMedical Technologies 2007 Stock and Warrants PD_OC ESSED

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 B4 Rule 506 O Scctiond(6) [ ULOE

Typeof Filing:  [J New Filing [] Amendment |/ JUN 032008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer TH_QMSON REUTERS

Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)

EndoMedical Technologies, Inc.

Address of Executive Offices (Nurnber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1527 14ih Avenue Northwest, St. Paul, MN 55112 (651)697-0812
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)

(if diffevent from Executive Offices)

Brief Description of Business i

Development and manufacture of protective medical sheath

e

[7] business trust {7} timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization I 2005 @ Actual E] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

Whent To File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federa notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

—

Check Box(es) that Apply: < Promoter X Beneficial Owner X Executive Officer X birector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jones, Jeffrey S.

Business or Residence Address (Number and Street, City, State, Zip Code)

1527 14th Avenue NW, St. Paul, MN 55112

Check Box(es) that Apply: E Promoter B Beneficial Owner E Executive Officer X Director [:I General and/or

Managing Partner

Full Name (Last name first, if individual)
Wilhelm, Gervaise

Business or Residence Address {Number and Street, City, State, Zip Code)
1527 14th Avenue NW, St. Paul, MN 55112

—

Check Box(es) that Apply: [:I Promoter D Beneficial Owner

D Executive Officer

Director

(|

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Shearon, Larry

Business or Residence Address  {Number and Street, City, State, Zip Code)
2820 N. Huron, Roseviile, MN 55113

Check Box(es) that Apply: O promoter (] Beneficial Owner

——

] Executive Officer

()

Director

1 General andfor
Managing Partner

Full Name (Last name first, if individual)
LaRoche, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1527 14th Avenue NW, St. Paul, MN §5112

Check Box(es) that Apply: ] Promoter [] Beneficial Owner

[ Executive Officer

|:| Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner

D Executive Officer

[:]I

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner

[ Executive Officer

I:l Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrent that will be accepted from any individual? (Subject to Waiver) .....ooveviieencnencenann, $  no minimum
Yes No
Does the offering permit joint ownership of a single UNit? ... s ) 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or ‘indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in lhe‘ offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Swte, Zip Code)
7825 Washington Avenue South, Suite 508, Bloomington, MN 55439-2430
Name of Associated Broker or Dealer
BrokerBank Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............occvovereveeereins [ All States

[cr] [oE] [o¢] [F] [Ga] [E] [1D]

[AL] [ak] [Az] [AR] [CA] [co]
L] ] [A] [xs] [Ky] [ta] [ME] [MD] [Ma] [Mr] [MN] [Ms]
[vt] [ve] [nv] [mA] [w] [M] 3] [nc] [np] [oH] [Ox] [OR] [PA]
[R] [5¢] o] [M] [x] [Im) [vr] [VA] [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALeS)...........coriiiieriiieetie et ee s seres s arsassssresesnen O Al Sates
[AL] [AK] [AZ] [AR] ca] [co] [cr] [DpE] [Dc] [FL] [GAa] [Hi] [ID]
(L] ] [a] [x3] [x¥] [tA] [ME] [Mp] [Ma] [mI] [mMN] [MmS] [MO]
Mt] [Re] [nv] [®r] [ [fM] ["v] [®c] [~p] [or] [OK] [Oor] [PA]
[Ri] [5c] [sp] [Tn] TTx] [Ur] [vr] [va] [wa] [wv] [wi] [W¥] [FR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual STRIES)........coovicieeeieeeeeceee ettt r s s e s rnes s srmssassrs s sesarssrassssonane [ All States
[aL] [AK] [Aaz] [ar] [ca] [co] [cr] [DE] [@€] [FL] [GA] [HI] [ID]
o] ] [a] [xs] [xv] [ta] [ME] [MD] [ma] [Mi] [Mn] [Ms] [mO]
M) 3] nw] [®Fr] (] ] ] [xc] [®0] [om] [ox] [or] [?A]
[rR] [sc] [sp] [M~] [X] [©r] [vr] [va] [wa] [wvl [W1] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oo vorvesussssssssissssesssssss s sssss s b st s ars s s eree 5
EQUILY et resic et st ane e s s as s s s e srse a1 st s nb e et e en e ek bR § 50,000 5 42,500
E Commeon [] Preferred
Convertible Securities (INCIUGING WAITANIS). ..vvvereereeiree s cvaerseresasec s et creencesmc s ersess s reeets shrsssns $ 50,000 $ 42,500
PArNETSHID INETESES ...oevvivivtieeses e s iess e et sis et ss s e sse s rrs et srans e srrra e srrbiserresansneseassnessnnssereanns D S
Other (Specify): S 5
TOML o e rere e s s e s rnne e st rsesessrsnsrssessesensessreronesscerccssemmeerenncenneees 9 100,000 5 85,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “*0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIE INVESIONS. .e.v.eevecteieeicees s iecvctinsre s enesets s esesat e sesesesaban e sesnssse e bnsssesesesreseab st b sessbbsssunasas 7 § 85000
NON-ACCTEAIEd INVESIONS ... ettt e e rm e eeseab et
Total (for filings under Rule 504 0nly)......ccoo oot essrsse s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05 e e st et eae s paresse e pee s esas e oaeabasaaeabesmam st e meemeembbt e abs s E st st $
REGUIALION AL .o et et s s s s e s aae s saeaesb e e ear e e rae e e se s bans $
RULE S04 1ot crt et er e et et st et neag b et st d et st eueaseneana s e e se e e e s shA $
TOLAD oo rtereestereses et noes oresesresasestesemeaseseaeasar e neae s neuee s neemeesnrearassesarareb RS E AR R $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENE'S FEES ...orueiveoremretseeee e caaeeesee s sts e s et erect s st bbb pran 000 O s
Printing and Engraving COStS .....cv it et st e b are s ens s ea s e s ] s
LAl FEES oottt iciis ittt rems s b res bbb bbb LA b bR s B § 2,600
ACCOUNNE FEES ....ovniirirrriiireneassisnenetenrrstrssireressseseses sasasens sassmeanssecasssst sonssssmssssssinsssasnssbassbssanasnssasss K $ 500
ENZINEEINE FEES ..oveiiiiiiiiitie i eeeestee st e e eeeee s ees e seressassese saaa st sasa st atnas st bnms st anesmrasnesantencansess ] s
Sales Commissions (specify finders’ fees Separately} ..o.vviisieceirieecinicr et nas e b3 8,500
Other Expenses (identify): Agent expense allowance B s 2,350
1 OO OO UP P PUP PO B4 § 13,550
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 thE ISBUET.” .ovieerveersrisnessrimirssrennssiosssisssssessssssasssasss b sbesssosss resssisssse1esmassresenssssestsrussssneaseaseesernessocnes $ 86,450

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SalAriEs AN fEES ..o e bbb R e sra Rt s s
PUTCRASE OF 1AL ESLAE ....o.vevvveeeivvenessieeaseseens i st et iessseeee b ens b see st et sess st baes s s bess s e et ss e s s
Purchase, rental or leasing and installation of machinery
AN SQUIPINEIE ..., ouivirvesiesasessesiesasie et ses s ieeseaeeres s ems e emse s emne £ seas s eeas s eenseasa b se bbb d s ea b e bR b s r e Os s
Construction or leasing of plant buildings and facilities .......oocoiimiiccm e Cls Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUFSUANT 10 B MIEEREE) - oovroooee oo eesensseeeenesemssereemsesessssemseoserssssesssremseosenserenssnemssoseeesemsrssssessosnieis L] 8 Os
Repayment of INdeBEANESS ...u..cuc. e cceeeveecveeemseees et esenessents st seesssneesnsesensasensssssassssrsssssssnesnss L] $ Os
WOTKINE CAPIAL ©.ovvvvveveroeeesseeeeeeseeee s evressnssessersssssrsss stssasesssresessssseesessessenssnmssesnnsssmsneenssasenssssamsnssssssnsenss L] B &3 60,000
Other (specify):
Patent and developmentwork Os Xs 26,450
COMMIN TOUALS -...veceecereiers et reemae e res et seaee s sre st et e beeb e e s s st s ems e ra sttt se et e s Os s
Total Payments Listed (COMNMN to1als BAAEAY .....oe.vvvereveeererereeeereseeesee s sssassssesesnsssessssssasesssnsseemseesieos B s 86,450

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the fqllowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) . Signat Date
EndoMedical Technologies, Inc. ‘{/ /
2//6%
Name of Signer (Print or Type) Tifle of)Signer (Print or Type)
Gervaise Wilhelm Sewerefary/Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

| END




